
Sign Permit Application 

City of Story City                                                                    504 Broad Street |515-733-2121 

Date: __________  

Application Number: _______________ 

Fee: ___________________ 

PERMIT FEE:  $50.00 for each such sign or other advertising structure  

Location/Address of Sign: 

Applicant: 

Property owner: 

Sign Company: 

Applicant Address: 

Applicant Phone Number: 

Applicant Email: 

 

Description of Work:    Erect    Alter     Repair     Maintain   Remove   Temporary Sign 

Building Signage:  

Type:     Wall      Awning      Roof     Other:________________________  

Height: ________ Width: ________ Total Area of Sign: ________Total Wall Area: ________ Zoning District: ___________ 

Ground Signage: 

Type:     Free Standing     Monument     Other: ________________________ 

Height: (ground to bottom of sign) ________ Height: (Bottom of sing to top of sign) ________ Width: ________  

Total Area of Sign: ________  

Set back from Property Lines:  

Front: ________ Rear: ________ Sides: ________ Zoning District: ________________ 

Construction Materials: 

Face:______________________________________________________________________________________________ 

Frame:____________________________________________________________________________________________ 

Support:___________________________________________________________________________________________ 



Attach 2 copies of the blueprints or ink drawing of the plans and specifications.  Including: Locations & dimensions of all 

existing signage, locations & dimensions of all proposed signage, site plan showing property lines (if ground sign), 

building/structures in the area and the sign location or site plan showing wall area.   

 

I hereby acknowledge that I have read this application and that it is correct, and I agree to comply with all city 

ordinances and state laws regulating signs and billboards. 

 

____________________________________   Date: ______________________ 

Applicant 

 

____________________________________   Date: ______________________ 

Owner 

 

 

 

Office Use Only 
 

 Approved   Denied 

___________________________________   Date: ______________________ 

City Administrator 

 

City Council Action if required: 

 Approved   Denied 

__________________________________   Date: ______________________ 

City Clerk 

 

Permit Fee Paid by:   Check #_________    Cash  
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